motherapy was the only treatment used, with biopsyproven eradication of tumor cells and no evidence of IF recurrence, either clinically or on imaging, at 3-year follow-up. www.entjournal.com in 80 patients. Sixteen operations were performed for isolated pedunculated osteoma, which is a rare tumor 1 and histologically distinct from diffuse sessile exostoses. 2 Of these, only two arose medial to the isthmus of the external auditory canal. Surgical removal of a solitary osteoma can be accomplished by two routes. Those tumors arising lateral to the EAC isthmus can be removed under local anesthesia using a transmeatal approach, while those medial to the isthmus are best removed under general anesthesia using a postauricular approach. Our case fell into the latter category.
In principle, the technique involves preservation of canal skin over the mass while excavating the bony tumor until normal bony contours are achieved. The epithelium is then draped to cover the exposed bone, and the ear canal is packed with absorbable packing. Antibiotic ear drops are begun 1 week after surgery, and residual packing is removed in 3 weeks. We recommend the use of a facial nerve monitor, particularly in cases arising from the tympanomastoid suture line, to avoid accidental trauma to the facial nerve.
For more detailed study, the reader is referred to the article by Sheehy. 1 
